MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF -DEATH —(2-0140
DEPARTMENT OF PUBLIC HEALTH AND WELPARE el § P \and ' -

Reaistration District N o ctration Disti /o‘ o il 49 ~ STATE FILE NUMBER
%ON ':a},";#’.rns NDED egistration District No., ____ rimery Registration District No/__*2__ _J—-..___...Ruglsfrar'l No. )

- . 2. USUAL RESIDENCE (Where deceasad lived. If institution: Residence hefore

i, PLACE OF DEATH
a. COUNTY Jackaon a STAYEKanaas b. CQUNTwyandotte admission)

b. CITY {If outside corporete limits, give TOWNSHIP only) Length of stay in 1b c. Col':( tnside Limits

TOWN Keangas City 2 wks. W Kansas City Yull N

c. FULL NAME OF (If NOT in hospital, give location} Insida Limits d. STREET (1§ outside, give location) Retide on Farm
HOSPITAL OR ADDRESS

INSTITUTION LIJ-I-E So. Jackson yu NoD 1963 N. 30th Yes O Mo B

3. NAME OF DECEASED Firsy Middle - Last s, DSATE Month Day Year
F

(Type or print)
i CHARLOTTE (LOTTIE) (N.M.Nr ) STEELH "™ Meh,12,1963
7. Married §  Never Married [ [0, DATE OF BIRTH | 9. AGE (last birshday) IF UNGER T YEAR | IF UNDER 24 HE

5. SEX 6. COLOR OR RACE
Months I Days HourlT Min.

Female White Widowed O ovrd O |5/10/188% 77 yrs.

“10a. USUAL GCCUPATION (Give kind of work done | 10k, KIND OF BUSINESS OR INDUSTRY[ T1. BIRTHPLACE (City and state or country} [ 12. CITIZEN OF WHAT COUNTRY

dﬂrgﬁcaf of ﬁorgnxg'lift. evep if ratired) o . : A
l!. NAME OF H

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME USBAND OR WIFE

dacob Lillich Enma Gottman Walter M. Steele

15, WAS DECEASED EVER IN U.5. ARMED FORCES? 14 SOCIAL SECURITY N [117. INFORMANT Address

(Yes, Hbor unknown) l(lf yes, give war or datas of sarv| w te M S ee 6 : 1! N thKCKS

1 18. CAI.ISE OF DEATH (Enter only one cause per line! —rr——r . - INTERVAL BETWEEN
PART L. DEATH WAS CAUSED BY: . ONSET AND DEATH

IMMEDIATE CAUSE (a)

V§ 300
Rev. 4/59

DATE AMENDED

Conditicns, if any, DUE TO (b)
which gave rise to

shove cause (a),

atating the under- | -

lylag™~ cavse -last. ). | DUE TO (g)

-PART 1l OTHER SIGNIFICANT CONDI'IIONS CONIRIBUTING TO DEATH but not reloted 1o the terminai -PARY 111, if decesaad wes femele wa
dizease condition given in PART | [a) thers & pregnancy in last 90 day

- DOCUMENT

“

MEDlCAL cganncn’nou o

.

]Dm] 0O Ne ] O Unkno
9. WAS AUTOPSY | 20a, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in PART | or PART Il of item 18.)
PERFORMED? | [m] o]

[
~5  MEST] NO

2 20c. TIME OF Hour Month, Day, Year
= % INJURY a.m.
pm. .

20d. INJURY CCCURRED 20a. PLACE OF INJURY [e.g,, in or about home, | 20§ CITY, TOWN, OR LOCATION
WHILE AT WORK farm, factory, street, office bidg., etc.) . .
NOT WHILE AT WORK [J

21. ) attended the daceased fro Yo__é."—/o.“_l‘_a_nnd latt saw an alive © e A . B - :
on the date stated above, and to the best of my knowledge, from the causes stated,
22b. ADDRESS r 22¢c, DATE SIGNEL

0 7 2 (1A

4 Kansags

24. FUNERAL DIRECTOR i 25. DATE RECD. BY LOCAL REG. |25, lm

Geo. F. Porter & Sons K.C.Ka,. 3'/.?.- 6..?

{Licansed Embalmar’s Statement on Reverse Side)
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Death occurred at

SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

. Draks

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER ~

) - . v (. . . o - . |
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

. +
e

orby_ "t _ - ST ! Student Embalmer No.____

working under my personat:supervision. - ': i : ; P !!
Student i j
Signature of Student Embalmer
Licensed Embalmer No. —;7"'i I

P..O. Address I?cﬁa M

Note: The above MUST BE SIGNED BY THE I.ICENSED EMBALMER in h:s OWN HANDWRIT]D;. (Falilre to” comply
with the above constitutes grounds for revocation of license). |

If embalmed by a STUDENT, he alse shall sign in his OWN handwrmng.

If this body is not embalmed, fact should be so stated above.




